Aim. There is still considerable controversy and debate regarding the features of colorectal cancer in young and older patients. In the present study, the influence of age on clinicopathological characteristics of sporadic colorectal cancer is analyzed retrospectively. Method. A total of 170 cases of colectomy for adenocarcinoma in Kocaeli University Medical School, Turkey, Department of Surgery between January 2001 and September 2005 were studied. Results. Of the 170 patients, 40 (23.5%) were in the ≤50 age group and 130 (76.5%) in the >50 age group were included in the study. Statistical tests were applied for the variables. No differences were found between the young and older patients in respect of clinical features, histopathological features, surgical procedures, or post-operative complications. Conclusion. According to this study, there are no differences between young and older patients with sporadic colorectal adenocarcinoma in respect of clinical features, histopathological features, surgical procedures, or post-operative complications. The differences found previously as recorded in the literature may be associated with genetic variations.
Introduction
There is still considerable debate regarding the features of colorectal cancer in young and older patients. Age is reported as a risk factor for carcinogenesis that may affect cancer behavior both positively and negatively. In the present study, the influence of age on the clinicopathological characteristics of sporadic colorectal cancer is analyzed retrospectively, covering patients from presentation through the perioperative process.
Material and methods
Data on the clinical and histopathological features of colorectal cancer were collected from specially designed cancer registry and medical records. A total of 327 cases of people who had undergone colectomy for adenocarcinoma in the Department of Surgery at Kocaeli University Medical School, Turkey, between January 2001 and September 2005 were studied. Since only distinct cases were to be considered, three cases with familial adenomatous polyposis and two with hereditary non-polyposis colorectal cancer were excluded from the study. Another 152 patients for whom all the data could not be accessed or which was lost to follow-up were also excluded from the study. The study was thus concluded with the remaining 170 patients.
Statistical analysis
Statistical analysis was performed with the packed program SPSS for Windows, version 10.1. Chi-square, Student F, and Mann-Whitney U tests were applied to the variables.
Results
The patients were divided into two groups according to age defined as 50 and under and over 50 years (yrs) of age. The mean age of the younger group was 42.5 (21-50) and the older 64.8 (51-83). A total of 170 patients, 40 in the ≤50 age group (23.5%) and 130 in >50 years of age group (76.5%) were included in the study. There were no statistically significant differences between the two groups for gender, presenting symptoms of rectal bleeding, changes of defecation habits, abdominal pain, signs of bowel obstruction, weight loss, duration of symptoms, localization of tumor, tumor stage as reflected by the American Joint Committee on Cancer (AJCC)/International Union Against Cancer (UICC) tumor-node-metastasis (TNM) system [1] , or level of carcinoembryonic antigen (CEA) levels ( Table 1 ). The macroscopic features of 35 patients (87.5%) in the younger group were ulcerative, four patients (10%) were polypoid, and one (2.5%) patient was scirrous. Among the older group, 118 patients (91%) were ulcerative, eight (6%) were polypoid, and one (3%) patient was scirrous. These differences between the two groups were not significant. The other histopathological findings-mean diameter of tumor size, depth of tumor invasion, differentiation, vascular/lymphatic/perineural invasion, synchronous or metachronous tumor with colorectal or extracolonic cancer, and TNM stage-also showed no statistical difference ( Table 2 ). All the patients were given a laparatomy. Thirty six (90%) patients from the younger group and 110 (85%) from the over 50 years group had radical surgery. Again, there were no statistical differences between the two groups in respect of radical and palliative surgery procedures and post operative complications (Table 3, Table 4 ). 
Discussion
Colorectal cancer (CRC) is one of the most common cancers that localizes to the large intestine and rectum. It is the most frequent cancer after lung, breast, and ovarian cancer [2, 3] . The disease occurs more commonly in the elderly population [4, 5] . It is not clear whether age influences the features of colorectal carcinoma, with different studies showing conflicting results. Some studies have showed younger patients as tending to be at a more advanced stage at the time of diagnosis, while others have found that as age increases so is the tumor stage at diagnosis more advanced and tumor differentiation increased [6] [7] [8] [9] [10] . There is thus considerable debate regarding the features of colorectal cancer in younger and older patients. Advanced stage or poorly differentiated tumor at presentation, along with delay in diagnosis are considered as poor prognostic factors, but controversies exist regarding this issue, too [6] [7] [8] [9] [10] .
Some studies have suggested that most young patients with colorectal tumors presented with an advanced stage tumor [5] . In our study, both the younger and older patients presented mostly at stage II, without any significant difference. Additionally, the symptoms of rectal bleeding, change of defecation habits, abdominal pain, signs of bowel obstruction, weight loss, and duration of symptoms did not predict any difference between the two groups.
Carcinoembryogenic antigen (CEA) is the most investigated, most widely used and available tumor marker for colorectal carcinoma. High preoperative serum levels have been shown to be associated with recurrence and poor prognosis [11, 12] . Most of the patients here had a CEA level of <3.5 ng/dL, with 30% of younger and 28.4% of older patients having a CEA level of >10ng/dL. The findings were similar for the two groups. These findings indicated that in spite of the lack of differences between the groups, CEA can be low and less than one in three patients may have higher levels at presentation.
Tumors in younger patients with colorectal cancer have been demonstrated to be associated with more aggressive histopathological findings [13] . Our histopathological findings conflict with this study and lead us to wonder whether ethnic groups and genetic variations may play a causal role in several differences related to the presenting features. A radical approach had been chosen here for most of the patients with colorectal carcinoma, and only a small group of patients had undergone a palliative procedure. The choice of procedure did not make a difference, and these radical or palliative procedures caused similar types and levels of complications between the two groups. Concluding, there is still considerable debate regarding the features of colorectal cancer in younger and older patients. According to our study, there are no major differences between the young and old with respect to sporadic colorectal adenocarcinoma in terms of clinical features, histopathological features, surgical procedures, or post-operative complications. The contradictory differences found in previous the studies in the literature may be associated with genetic variations.
